Combined distal aortic perfusion and balloon occlusion to facilitate the repair of complex thoracic and thoracoabdominal aortic aneurysms.
We investigated a unique method utilising a Heartport bifurcated arterial cannula and an aortic occlusion balloon to provide both distal perfusion and bloodless, distal arterial exposure during repair of thoracic and thoracoabdominal aortic pathology. Between February 2002 and September 2008, 21 patients underwent thoracic or thoracoabdominal aortic repair with this method. Because of an inability or potential difficulty in achieving distal aortic control secondary to anatomic or technical challenges, a compliant balloon was passed through the accessory arterial channel using fluoroscopic guidance. Adjunctive cerebrospinal drainage was used in all cases. Ballon deployment and satisfactory occlusion was attained in all cases. The overall 30-day mortality rate was 4.75% (1 of 21 patients). Renal failure occurred in one patient (4.75%) and heart failure occurred in two patients (9.5%). Six patients (29%) had pulmonary complications. Transient encephalopathy occurred in two patients (9.5%). Spinal cord neurologic deficit and stroke were avoided in all patients. We recommend the application of this simple method to obtain a bloodless anastomotic field and maintain ongoing distal aortic perfusion in instances where distal control with a clamp is challenging, not feasible or presents the potential for catastrophic intra-operative bleeding.